Washington State Department of Labor & Industries

Professional Services Fee Schedule

Additional CPT® Codes
Effective: January 1, 2015

DOLLAR VALUE MODIFIERS

CPT” NON-FACILITY FACILITY FOL PREOP INTRAOP POSTOP PCTC MSI BSI ASI CSI TSI ENDO LIC PRIOR

CODE SETTING SETTING UP  (-56) (-54) (-55)  (26/TC) (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
20604 $120.67 $75.57 0 0% 0% 0% 0 2 1 1 0 0 R
20606 $132.98 $86.11 0 0% 0% 0% 0 2 1 1 0 0 R
20611 $152.31 $100.76 0 0% 0% 0% 0 2 1 1 0 0 R
20983 Not Covered Not Covered 0 0% 0% 0% 0 2 1 1 0 0 X
21811 $899.20 $932.59 0 0% 0% 0% 0 2 1 2 0 0 R
21812 $1,078.46 $1,111.85 0 0% 0% 0% 0 2 1 2 0 0 R
21813 $1,479.15 $1,504.92 0 0% 0% 0% 0 2 1 2 0 0 R
22510 Not Covered Not Covered 10 10% 80% 10% 0 2 0 1 0 0 X
22511 Not Covered Not Covered 10 10% 80% 10% 0 2 0 1 0 0 X
22512 Not Covered Not Covered 0 10% 80% 10% 0 0 0 1 0 0 X
22513 Not Covered Not Covered 10 10% 80% 10% 0 2 0 1 0 0 X
22514 Not Covered Not Covered 10 10% 80% 10% 0 2 0 1 0 0 X
22515 Not Covered Not Covered 0 0% 0% 0% 0 0 0 1 0 0 X
22858 $983.56 $983.56 0 0% 0% 0% 0 0 0 2 0 0 R Y-UR
27279 Not Covered Not Covered 90 10% 69% 21% 0 2 1 2 0 0 X
33270 $1,034.52 $1,034.52 90 9% 84% 7% 0 2 0 1 0 0 R Y
33271 $812.50 $812.50 90 9% 84% 7% 0 2 0 1 0 0 R Y
33272 $684.21 $684.21 90 9% 84% 7% 0 2 0 1 0 0 R Y
33273 $652.00 $652.00 90 9% 84% 7% 0 2 0 1 0 0 R Y
33418 $2,868.66 $3,012.18 90 9% 84% 7% 0 2 0 0 0 0 R Y
33419 $852.34 $852.34 0 0% 0% 0% 0 0 0 0 0 0 R Y
33946 $520.19 $520.19 0 0% 0% 0% 0 0 0 1 0 0 R Y
33947 $569.40 $569.40 0 0% 0% 0% 0 0 0 1 0 0 R Y
33948 $402.44 $402.44 0 0% 0% 0% 0 0 0 1 0 0 R Y
33949 $392.49 $392.49 0 0% 0% 0% 0 0 0 1 0 0 R Y
33951 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 0 0 X
33952 $649.07 $643.79 0 0% 0% 0% 0 2 0 0 0 0 R Y
33953 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 0 0 X
33954 $724.05 $717.61 0 0% 0% 0% 0 2 0 0 0 0 R Y
33955 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 0 1 X
33956 $1,386.59 $1,380.73 0 0% 0% 0% 0 2 0 0 0 1 R Y
33957 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 0 0 X
33958 $429.39 $424.71 0 0% 0% 0% 0 2 0 0 0 0 R Y
33959 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 0 0 X
33962 $492.66 $486.21 0 0% 0% 0% 0 2 0 0 0 0 R Y
33963 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 0 1 X
33964 $905.65 $901.55 0 0% 0% 0% 0 2 0 0 0 1 R Y
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33965 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 0 0 X
33966 $489.14 $495.00 0 0% 0% 0% 0 2 0 0 0 0 R Y
33969 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 0 0 X
33984 $527.22 $520.78 0 0% 0% 0% 0 2 0 0 0 0 R Y
33985 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 0 1 X
33986 $951.93 $945.48 0 0% 0% 0% 0 2 0 0 0 1 R Y
33987 $395.42 $395.42 0 0% 0% 0% 0 0 0 0 0 1 R Y
33988 $1,238.38 $1,231.35 0 0% 0% 0% 0 2 0 0 0 1 R Y
33989 $814.26 $808.40 0 0% 0% 0% 0 2 0 0 0 1 R Y
34839 By Report By Report 0 0% 0% 0% 0 0 0 0 0 0 N Y
37218 $1,309.85 $1,414.71 90 9% 84% 7% 0 2 1 0 0 0 R Y
43180 $867.57 $961.88 90 9% 81% 10% 0 2 0 1 0 0 R Y
44381 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X
44384 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X
44401 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X
44402 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X
44403 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X
44404 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X
44405 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X
44406 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X
44407 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X
44408 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X
45346 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X
45347 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X
45349 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X
45350 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X
45388 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X
45389 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X
45390 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X
45393 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X
45398 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X
45399 Not Covered Not Covered 0 0% 0% 0% 0 2 0 1 0 1 X
46601 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X
46607 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X
47383 Not Covered Not Covered 10 10% 80% 10% 0 2 0 1 0 0 X
52441 $2,143.44 $387.80 0 0% 0% 0% 0 3 0 1 0 0 43235 R Y
52442 $1,667.77 $124.78 0 0% 0% 0% 0 0 0 1 0 0 R Y
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62302 $414.16 $207.37 0 0% 0% 0% 0 2 0 1 0 0 R Y
62303 $431.15 $210.30 0 0% 0% 0% 0 2 0 1 0 0 R Y
62304 $408.30 $203.86 0 0% 0% 0% 0 2 0 1 0 0 R Y
62305 $446.38 $212.65 0 0% 0% 0% 0 2 0 1 0 0 R Y
64486 $209.72 $106.62 0 0% 0% 0% 0 2 1 1 0 0 R Y
64487 $257.17 $122.43 0 0% 0% 0% 0 2 1 1 0 0 R Y
64488 $258.34 $132.98 0 0% 0% 0% 0 2 2 1 0 0 R Y
64489 $361.44 $148.21 0 0% 0% 0% 0 2 2 1 0 0 R Y
66179 $1,511.95 $1,827.11 90 10% 70% 20% 0 2 1 2 0 0 R

66184 $1,054.44 $1,334.45 90 10% 70% 20% 0 2 1 2 0 0 R

76641 $183.94 $183.94 0 0% 0% 0% 1 0 1 0 0 0 R Y
76641-26 $60.34 $60.34 0 0% 0% 0% 1 0 1 0 0 0 R Y
76641-TC $123.60 $123.60 0 0% 0% 0% 1 0 1 0 0 0 R Y
76642 $150.55 $150.55 0 0% 0% 0% 1 0 1 0 0 0 R Y
76642-26 $56.24 $56.24 0 0% 0% 0% 1 0 1 0 0 0 R Y
76642-TC $94.31 $94.31 0 0% 0% 0% 1 0 1 0 0 0 R Y
77061 Not Covered Not Covered 0 0% 0% 0% 1 0 0 9 0 0 X Y
77061-26 Not Covered Not Covered 0 0% 0% 0% 1 0 0 9 0 0 X Y
77061-TC Not Covered Not Covered 0 0% 0% 0% 1 0 0 9 0 0 X Y
77062 Not Covered Not Covered 0 0% 0% 0% 1 0 0 9 0 0 X Y
77062-26 Not Covered Not Covered 0 0% 0% 0% 1 0 0 9 0 0 X Y
77062-TC Not Covered Not Covered 0 0% 0% 0% 1 0 0 9 0 0 X Y
77063 $94.90 $94.90 0 0% 0% 0% 1 0 2 9 0 0 R Y
77063-26 $50.38 $50.38 0 0% 0% 0% 1 0 2 9 0 0 R Y
77063-TC $44.52 $44.52 0 0% 0% 0% 1 0 2 9 0 0 R Y
77085 $96.66 $96.66 0 0% 0% 0% 1 0 0 0 0 0 R

77085-26 $25.78 $25.78 0 0% 0% 0% 1 0 0 0 0 0 R

77085-TC $70.88 $70.88 0 0% 0% 0% 1 0 0 0 0 0 R

77086 $60.92 $60.92 0 0% 0% 0% 1 0 0 0 0 0 R

77086-26 $14.65 $14.65 0 0% 0% 0% 1 0 0 0 0 0 R

77086-TC $46.28 $46.28 0 0% 0% 0% 1 0 0 0 0 0 R

77306 $244.28 $244.28 0 0% 0% 0% 1 0 0 0 0 0 R Y
77306-26 $118.33 $118.33 0 0% 0% 0% 1 0 0 0 0 0 R Y
77306-TC $126.53 $126.53 0 0% 0% 0% 1 0 0 0 0 0 R Y
77307 $476.26 $476.26 0 0% 0% 0% 1 0 0 0 0 0 R Y
77307-26 $244.86 $244.86 0 0% 0% 0% 1 0 0 0 0 0 R Y
77307-TC $231.39 $231.39 0 0% 0% 0% 1 0 0 0 0 0 R Y
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77316 $314.57 $314.57 0 0% 0% 0% 1 0 0 0 0 0 R Y
77316-26 $118.33 $118.33 0 0% 0% 0% 1 0 0 0 0 0 R Y
77316-TC $196.24 $196.24 0 0% 0% 0% 1 0 0 0 0 0 R Y
77317 $411.82 $411.82 0 0% 0% 0% 1 0 0 0 0 0 R Y
77317-26 $155.82 $155.82 0 0% 0% 0% 1 0 0 0 0 0 R Y
77317-TC $255.99 $255.99 0 0% 0% 0% 1 0 0 0 0 0 R Y
77318 $593.42 $593.42 0 0% 0% 0% 1 0 0 0 0 0 R Y
77318-26 $245.45 $245.45 0 0% 0% 0% 1 0 0 0 0 0 R Y
77318-TC $347.97 $347.97 0 0% 0% 0% 1 0 0 0 0 0 R Y
77385 Not Covered Not Covered 0 0% 0% 0% 3 0 0 0 0 0 X
77386 Not Covered Not Covered 0 0% 0% 0% 3 0 0 0 0 0 X
77387 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
80163 $25.37 $25.37 0 0% 0% 0% 9 9 9 9 9 9 L
80165 $25.89 $25.89 0 0% 0% 0% 9 9 9 9 9 9 L
80300 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80301 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80302 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80303 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80304 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80320 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80321 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80322 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80323 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80324 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80325 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80326 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80327 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80328 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80329 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80330 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80331 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80332 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80333 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80334 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80335 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80336 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80337 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

CPT® codes only are copyright 2014 American Medical Association




Washington State Department of Labor & Industries

Professional Services Fee Schedule

Additional CPT® Codes
Effective: January 1, 2015

DOLLAR VALUE MODIFIERS
CPT” NON-FACILITY FACILITY FOL PREOP INTRAOP POSTOP PCTC MSI BSI ASI CSI TSI ENDO LIC PRIOR
CODE SETTING SETTING UP  (-56) (-54) (-55)  (26/TC) (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
80338 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80339 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80340 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80341 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80342 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80343 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80344 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80345 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80346 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80347 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80348 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80349 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80350 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80351 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80352 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80353 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80354 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80355 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80356 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80357 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80358 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80359 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80360 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80361 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80362 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80363 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80364 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80365 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80366 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80367 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80368 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80369 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80370 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80371 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80372 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80373 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80374 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
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80375 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80376 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
80377 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81246 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81288 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81313 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81410 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81411 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81415 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81416 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81417 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81420 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81425 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81426 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81427 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81430 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81431 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81435 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81436 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81440 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81445 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81450 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81455 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81460 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81465 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81470 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81471 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81519 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
83006 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
87505 $245.03 $245.03 0 0% 0% 0% 9 9 9 9 9 9 L
87506 $407.65 $407.65 0 0% 0% 0% 9 9 9 9 9 9 L
87507 $796.04 $796.04 0 0% 0% 0% 9 9 9 9 9 9 L
87623 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
87624 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
87625 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
87806 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
88341 $114.82 $114.82 0 0% 0% 0% 1 0 0 0 0 0 R
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88341-26 $36.32 $36.32 0 0% 0% 0% 1 0 0 0 0 0 R
88341-TC $78.50 $78.50 0 0% 0% 0% 1 0 0 0 0 0 R
88344 $199.76 $199.76 0 0% 0% 0% 1 0 0 0 0 0 R
88344-26 $66.78 $66.78 0 0% 0% 0% 1 0 0 0 0 0 R
88344-TC $132.39 $132.39 0 0% 0% 0% 1 0 0 0 0 0 R
88364 $166.37 $166.37 0 0% 0% 0% 1 0 0 0 0 0 R
88364-26 $45.11 $45.11 0 0% 0% 0% 1 0 0 0 0 0 R
88364-TC $120.67 $120.67 0 0% 0% 0% 1 0 0 0 0 0 R
88366 $253.65 $253.65 0 0% 0% 0% 1 0 0 0 0 0 R
88366-26 $104.86 $104.86 0 0% 0% 0% 1 0 0 0 0 0 R
88366-TC $148.79 $148.79 0 0% 0% 0% 1 0 0 0 0 0 R
88369 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
88369-26 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
88369-TC Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
88373 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
88373-26 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
88373-TC Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
88374 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
88374-26 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
88374-TC Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
88377 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
88377-26 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
88377-TC Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
89337 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
90630 By Report By Report 0 0% 0% 0% 9 9 9 9 0 9 N Y
90651 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 0 9 X
91200 $61.51 $61.51 0 0% 0% 0% 1 0 0 0 0 0 R Y
91200-26 $24.60 $24.60 0 0% 0% 0% 1 0 0 0 0 0 R Y
91200-TC $36.91 $36.91 0 0% 0% 0% 1 0 0 0 0 0 R Y
92145 $26.36 $26.36 0 0% 0% 0% 1 7 2 0 0 0 R Y
92145-26 $14.65 $14.65 0 0% 0% 0% 1 7 2 0 0 0 R Y
92145-TC $11.72 $11.72 0 0% 0% 0% 1 7 2 0 0 0 R Y
93260 $111.30 $111.30 0 0% 0% 0% 1 6 0 0 0 0 R Y
93260-26 $74.98 $74.98 0 0% 0% 0% 1 6 0 0 0 0 R Y
93260-TC $36.32 $36.32 0 0% 0% 0% 1 6 0 0 0 0 R Y
93261 $101.34 $101.34 0 0% 0% 0% 1 6 0 0 0 0 R Y
93261-26 $65.02 $65.02 0 0% 0% 0% 1 6 0 0 0 0 R Y
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93261-TC $36.32 $36.32 0 0% 0% 0% 1 6 0 0 0 0 R Y
93355 $378.43 $378.43 0 0% 0% 0% 0 6 0 0 0 0 R
93644 $507.89 $507.89 0 0% 0% 0% 1 2 0 0 0 0 R Y
93644-26 $326.29 $326.29 0 0% 0% 0% 1 2 0 0 0 0 R Y
93644-TC $181.60 $181.60 0 0% 0% 0% 1 0 0 0 0 0 R Y
93702 $198.00 $198.00 0 0% 0% 0% 3 6 0 0 0 0 R Y
93895 By Report By Report 0 0% 0% 0% 1 6 0 0 0 0 N
93895-26 By Report By Report 0 0% 0% 0% 1 6 0 0 0 0 N
93895-TC By Report By Report 0 0% 0% 0% 1 6 0 0 0 0 N
96127 $8.79 $8.79 0 0% 0% 0% 3 0 0 0 0 0 R
97607 By Report By Report 0 0% 0% 0% 0 0 0 0 0 0 N Y
97608 By Report By Report 0 0% 0% 0% 0 0 0 0 0 0 N Y
99184 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
99188 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
99490 Not Covered Not Covered 0 0% 0% 0% 0 0 0 9 0 0 X
99497 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
99498 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0357T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0375T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0376T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0377T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0378T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0379T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0380T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0381T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0382T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0383T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0384T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0385T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0386T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0387T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0388T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0389T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0390T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0391T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0006M Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
0007M Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
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A4459 Manual pump enema, reusable By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N
A4602 Replace lithium battery 1.5v By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N
A7048 Vacuum drain bottle/tube kit $45.83 $45.83 0 0% 0% 0% 9 9 9 9 9 9 F
A9606 Radium ra223 dichloride ther Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
C2624 Wireless pressure sensor Facility Only  Facility Only 0 0% 0% 0% 9 9 9 9 9 9 (0]
C9027 Injection, pembrolizumab $46.61 $46.61 0 0% 0% 0% 9 9 9 9 9 9 D Y
C9136 Factor viii (eloctate) $2.14 $2.14 0 0% 0% 0% 9 9 9 9 9 9 D Y
C9349 Fortaderm, fortaderm antimic Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
C9442 Injection, belinostat $32.40 $32.40 0 0% 0% 0% 9 9 9 9 9 9 D Y
C9443 Injection, dalbavancin $32.18 $32.18 0 0% 0% 0% 9 9 9 9 9 9 D
Co444 Injection, oritavancin $26.10 $26.10 0 0% 0% 0% 9 9 9 9 9 9 D
C9446 Inj, tedizolid phosphate $1.27 $1.27 0 0% 0% 0% 9 9 9 9 9 9 D
C9447 Inj, phenylephrine ketorolac Facility Only  Facility Only 0 0% 0% 0% 9 9 9 9 9 9 (0]
C9742 Laryngoscopy with injection Facility Only  Facility Only 0 0% 0% 0% 9 9 9 9 9 9 (0]
D0171 Re-eval post-op visit $67.24 $67.24 0 0% 0% 0% 9 9 9 9 9 9 F
D0351 3d photographic image Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
D1353 Sealant repair per tooth Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
D6110 Impint/abut remov dent max $2,639.12 $2,639.12 0 0% 0% 0% 9 9 9 9 9 9 F
D6111 Impint/abut remov dent mand $2,639.12 $2,639.12 0 0% 0% 0% 9 9 9 9 9 9 F
D6112 Imp/abut rem dent part max $2,420.75 $2,420.75 0 0% 0% 0% 9 9 9 9 9 9 F
D6113 Imp/abut rem dent part mand $2,420.75 $2,420.75 0 0% 0% 0% 9 9 9 9 9 9 F
D6114 Implnt/abut fixed dent max $5,117.65 $5,117.65 0 0% 0% 0% 9 9 9 9 9 9 F
D6115 Impint/abut fixed dent mand $5,117.65 $5,117.65 0 0% 0% 0% 9 9 9 9 9 9 F
D6116 Imp/abut fixed dent part max $3,503.42 $3,503.42 0 0% 0% 0% 9 9 9 9 9 9 F
D6117 Imp/abut fixed dent part man $3,503.42 $3,503.42 0 0% 0% 0% 9 9 9 9 9 9 F
D6549 Resin retainer By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N
D9219 Eval for deep sed/gen anesth By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N
D9931 Clean/inspect rem appliance By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N
D9986 Missed appointment Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
D9987 Cancelled appointment Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G0276 Pild/placebo control clin tr Not Covered Not Covered 0 0% 0% 0% 0 2 2 2 1 0 X
G0277 Hbot, full body chamber, 30m $80.84 $80.84 0 0% 0% 0% 3 9 9 9 9 9 R
G0279 Tomosynthesis, mammo screen $94.90 $94.90 0 0% 0% 0% 1 0 2 9 0 0 R
G0279-26 Tomosynthesis, mammo screen $50.38 $50.38 0 0% 0% 0% 1 0 2 9 0 0 R
G0279-TC Tomosynthesis, mammo screen $44.52 $44.52 0 0% 0% 0% 1 0 2 9 0 0 R
G0464 Colorec ca scr, sto bas dna Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G0466 Fghc visit new patient Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G0467 Fghc visit, estab pt Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G0468 Fghc visit, ippe or awv Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G0469 Fghc visit, mh new pt Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G0470 Fghc visit, mh estab pt Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
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G0471 Ven blood coll snf/lhha Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G0472 Hep c screen high risk/other Not Covered Not Covered 0 0% 0% 0% 3 9 9 9 9 9 X

G0473 Group behave couns 2-10 $21.67 $20.50 0 0% 0% 0% 9 9 9 9 9 9 R

G6001 Echo guidance radiotherapy $86.70 $86.70 0 0% 0% 0% 1 0 0 0 0 0 R Y
G6001-26 Echo guidance radiotherapy $49.21 $49.21 0 0% 0% 0% 1 0 0 0 0 0 R Y
G6001-TC Echo guidance radiotherapy $37.49 $37.49 0 0% 0% 0% 1 0 0 0 0 0 R Y
G6002 Stereoscopic x-ray guidance $127.70 $127.70 0 0% 0% 0% 1 0 0 0 0 0 R Y
G6002-26 Stereoscopic x-ray guidance $33.39 $33.39 0 0% 0% 0% 1 0 0 0 0 0 R Y
G6002-TC Stereoscopic x-ray guidance $94.31 $94.31 0 0% 0% 0% 1 0 0 0 0 0 R Y
G6003 Radiation treatment delivery $280.01 $280.01 0 0% 0% 0% 3 0 0 0 0 0 R Y
G6004 Radiation treatment delivery $216.16 $216.16 0 0% 0% 0% 3 0 0 0 0 0 R Y
G6005 Radiation treatment delivery $241.94 $241.94 0 0% 0% 0% 3 0 0 0 0 0 R Y
G6006 Radiation treatment delivery $240.76 $240.76 0 0% 0% 0% 3 0 0 0 0 0 R Y
G6007 Radiation treatment delivery $444.62 $444.62 0 0% 0% 0% 3 0 0 0 0 0 R Y
G6008 Radiation treatment delivery $299.34 $299.34 0 0% 0% 0% 3 0 0 0 0 0 R Y
G6009 Radiation treatment delivery $331.56 $331.56 0 0% 0% 0% 3 0 0 0 0 0 R Y
G6010 Radiation treatment delivery $331.56 $331.56 0 0% 0% 0% 3 0 0 0 0 0 R Y
G6011 Radiation treatment delivery $475.67 $475.67 0 0% 0% 0% 3 0 0 0 0 0 R Y
G6012 Radiation treatment delivery $393.66 $393.66 0 0% 0% 0% 3 0 0 0 0 0 R Y
G6013 Radiation treatment delivery $443.45 $443.45 0 0% 0% 0% 3 0 0 0 0 0 R Y
G6014 Radiation treatment delivery $442.86 $442.86 0 0% 0% 0% 3 0 0 0 0 0 R Y
G6015 Radiation tx delivery imrt $690.66 $690.66 0 0% 0% 0% 3 0 0 0 0 0 R Y
G6016 Delivery comp imrt $690.66 $690.66 0 0% 0% 0% 3 0 0 0 0 0 R Y
G6017 Intrafraction track motion By Report By Report 0 0% 0% 0% 0 0 0 0 0 0 N Y
G6018 lleoscopy wi/stent $270.05 $270.05 0 0% 0% 0% 0 2 0 1 0 0 R Y
G6019 Colonoscopy lesion removal $847.07 $444.04 0 0% 0% 0% 0 3 0 1 0 0 44388 R Y
G6020 Colonoscopy w/stent $441.11 $441.11 0 0% 0% 0% 0 3 0 1 0 0 44388 R Y
G6021 Unlisted px small intestine By Report By Report 0 0% 0% 0% 0 2 0 1 1 1 N Y
G6022 Sigmoidoscopy w/ablate tumr $571.74 $299.34 0 0% 0% 0% 0 3 0 1 0 0 45330 R Y
G6023 Sigmoidoscopy w/stent $280.60 $280.60 0 0% 0% 0% 0 3 0 1 0 0 45330 R Y
G6024 Lesion removal colonoscopy $935.52 $538.35 0 0% 0% 0% 0 3 0 1 0 0 45378 R Y
G6025 Colonoscopy w/stent $555.34 $555.34 0 0% 0% 0% 0 3 0 1 0 0 45378 R Y
G6027 Anoscopy hra w/spec collect By Report By Report 0 0% 0% 0% 0 0 0 1 0 0 N Y
G6028 Anoscopy hra w/biopsy By Report By Report 0 0% 0% 0% 0 0 0 1 0 0 N Y
G6030 Assay of amitriptyline $34.19 $34.19 0 0% 0% 0% 9 9 9 9 9 9 L

G6031 Assay of benzodiazepines $35.32 $35.32 0 0% 0% 0% 9 9 9 9 9 9 L

G6032 Assay of desipramine $32.87 $32.87 0 0% 0% 0% 9 9 9 9 9 9 L

G6034 Assay of doxepin $29.60 $29.60 0 0% 0% 0% 9 9 9 9 9 9 L

G6035 Assay of gold $31.11 $31.11 0 0% 0% 0% 9 9 9 9 9 9 L

G6036 Assay of imipramine $32.87 $32.87 0 0% 0% 0% 9 9 9 9 9 9 L

G6037 Assay of nortriptyline $25.89 $25.89 0 0% 0% 0% 9 9 9 9 9 9 L
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G6038 Assay of salicylate $13.55 $13.55 0 0% 0% 0% 9 9 9 9 9 9 L
G6039 Assay of acetaminophen $34.48 $34.48 0 0% 0% 0% 9 9 9 9 9 9 L
G6040 Assay of ethanol $20.64 $20.64 0 0% 0% 0% 9 9 9 9 9 9 L
G6041 Assay of urine alkaloids $57.33 $57.33 0 0% 0% 0% 9 9 9 9 9 9 L
G6042 Assay of amphetamines $29.68 $29.68 0 0% 0% 0% 9 9 9 9 9 9 L
G6043 Assay of barbiturates $21.87 $21.87 0 0% 0% 0% 9 9 9 9 9 9 L
G6044 Assay of cocaine $28.95 $28.95 0 0% 0% 0% 9 9 9 9 9 9 L
G6045 Assay of dihydrocodeinone $39.44 $39.44 0 0% 0% 0% 9 9 9 9 9 9 L
G6046 Assay of dihydromorphinone $49.10 $49.10 0 0% 0% 0% 9 9 9 9 9 9 L
G6047 Assay of dihydrotestosterone Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G6048 Assay of dimethadione $26.45 $26.45 0 0% 0% 0% 9 9 9 9 9 9 L
G6049 Assay of epiandrosterone Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G6050 Assay of ethchlorvynol $33.01 $33.01 0 0% 0% 0% 9 9 9 9 9 9 L
G6051 Assay of flurazepam $37.80 $37.80 0 0% 0% 0% 9 9 9 9 9 9 L
G6052 Assay of meprobamate $33.66 $33.66 0 0% 0% 0% 9 9 9 9 9 9 L
G6053 Assay of methadone $31.19 $31.19 0 0% 0% 0% 9 9 9 9 9 9 L
G6054 Assay of methsuximide $28.29 $28.29 0 0% 0% 0% 9 9 9 9 9 9 L
G6055 Assay of nicotine $45.23 $45.23 0 0% 0% 0% 9 9 9 9 9 9 L
G6056 Assay of opiates $37.16 $37.16 0 0% 0% 0% 9 9 9 9 9 9 L
G6057 Assay of phenothiazine $24.26 $24.26 0 0% 0% 0% 9 9 9 9 9 9 L
G6058 Drug confirmation $25.30 $25.30 0 0% 0% 0% 9 9 9 9 9 9 L
G9362 Mac or pnb w/o genanes >60m Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9363 Mac or pnb w/o genanes <60m Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9364 Sinus caus bac inx Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9365 1high risk med ord Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9366 1high risk no ord Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9367 2high risk med ord Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9368 2high risk no ord Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9369 Fill 2 rx antipsych Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9370 Not fill 2 rx antipsych Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9376 Contd ret attach at 6mth f/u Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9377 No ret attach after 6mt Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9378 Contd ret attach f/u vis Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9379 No acheive flat ret 6mth Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9380 Off assis eol iss Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9381 Doc med reas no offer eol Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9382 No off assis eol Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9383 Recd scrn hev infec Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9384 Doc med reas no offer eol Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9385 Doc pt reas not rec hcv srn Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9386 Scrn hev infec not recd Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
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G9389 Unpln rup post cap Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9390 No unplIn rup post cap Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9391 Achv refrac +1d Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9392 Not achv refrac +1d Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9393 Ini phg9 >9 remiss <5 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9394 Dx bipol, death, nhres, hosp Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9395 Ini phg9 >9 no remiss >=5 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9396 Ini phg9 >9 not assess Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9399 Doc disc tx choices Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9400 Doc reas no disc tx opt Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9401 No disc tx choices Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9402 Recd f/u w/in 30d disch Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9403 Doc reas no 30 day f/u Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9404 No 30 day f/u Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9405 Recd f/u w/in 7d disch Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9406 Doc reas no 7d flu Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9407 No 7d f/u Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9408 Card tamp w/in 30d Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9409 No card tamp e/in 30d Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9410 Admit w/in 180d req remov Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9411 No admit w/in 180d req remov Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9412 Admit w/in 180d req surg rev Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9413 No admit req surg rev Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9414 1ldose menig vac btwn 11 & 13 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9415 No 1dose meni vac btwn 11&13 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9416 Tdap or td or 1tet/dipth Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9417 No tdap or td or 1tet/dipth Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9418 Lungcx bx rpt docs class Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9419 Med reas no rpt histo type Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9420 Spec site no lung Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9421 Lung cx bx rpt no doc class Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9422 Rpt doc class histo type Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9423 Med reas rpt no histo type Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9424 Site no lung or lung cx Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9425 Spec rpt no doc class histo Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9426 Impr med time edarr pain med Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9427 No impro med time pain med Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9428 Rpt pt cat and ptl Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9429 Doc med reas no pt cat Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9430 Spec site no cutaneous Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9431 No pt cat and ptl Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
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G9432 Asth controlled Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9433 Death, nhres, hospice Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9434 Asth not controlled Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9435 Asp presc disch Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9436 Asp not presc doc reas Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9437 Asp not presc disch Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9438 P2y inhib presc Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9439 P2y inhib not presc doc reas Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9440 P2y inhib not presc Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9441 Statin presc disch Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9442 Statin not presc doc reas Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9443 Statin not presc disch Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9448 Born 1945-1965 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9449 Hx bld transf b/f 1992 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9450 Hx injec drug use Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9451 1x scrn hev infect Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9452 Doc med reas no scrn hcv Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9453 Pt reas no hcv infect Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9454 No hcv infect srn Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9455 Abd imag w/us, ct or mri Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9456 Doc med pt reas no hcc scrn Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9457 No abd imag w/o reason Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9458 Tob user recd cess interv Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9459 Tob non-user Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9460 No tob assess or cess inter Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9463 Sinusitis intent Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9464 Sinusitis comp Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9465 Aoe intent Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9466 Aoe comp Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9467 Recd cortico >=10mg/day >60d Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9468 No recd cortico>=10mg/d >60d Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9469 Rec cortico>60d or 1rx 600mg Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9470 No rec cortico>60d 1rx 600mg Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9471 W/in 2yr dxa not order Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G9472 No dxa no med hx no rv sx Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
J0153 Adenosine inj 1mg $5.72 $5.72 0 0% 0% 0% 9 9 9 9 9 9 D
JO571 Buprenorphine oral 1mg $1.86 $1.86 0 0% 0% 0% 9 9 9 9 9 9 D Y
J0572 Buprenorphin/nalox up to 3mg $4.24 $4.24 0 0% 0% 0% 9 9 9 9 9 9 D Y
JO573 Buprenorph/nalox 3.1 to 6mg $7.60 $7.60 0 0% 0% 0% 9 9 9 9 9 9 D Y
JO574 Buprenorph/nalox 6.1 to 10mg $7.60 $7.60 0 0% 0% 0% 9 9 9 9 9 9 D Y
JO575 Buprenorph/nalox over 10mg $15.21 $15.21 0 0% 0% 0% 9 9 9 9 9 9 D Y
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CODE ABBREVIATED DESCRIPTION FACILITY  SETTING UP  (-56) (-54) (-55) (26/TC) (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
Jo887 Epoetin beta esrd use $6.95 $6.95 0 0% 0% 0% 9 9 9 9 9 9 D
J08s8 Epoetin beta non esrd $6.95 $6.95 0 0% 0% 0% 9 9 9 9 9 9 D
J1071 Inj testosterone cypionate $0.05 $0.05 0 0% 0% 0% 9 9 9 9 9 9 D
J1322 Elosulfase alfa, injection Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
J1439 Inj ferric carboxymaltos 1mg $1.19 $1.19 0 0% 0% 0% 9 9 9 9 9 9 D
J2274 In morphine preservativ free Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
J2704 Inj, propofol, 10 mg $0.13 $0.13 0 0% 0% 0% 9 9 9 9 9 9 D Y
J3121 Inj testostero enanthate 1mg $0.08 $0.08 0 0% 0% 0% 9 9 9 9 9 9 D
J3145 Testosterone undecanoate 1mg $1.19 $1.19 0 0% 0% 0% 9 9 9 9 9 9 D
J7181 Factor xiii recomb a-subunit $14.36 $14.36 0 0% 0% 0% 9 9 9 9 9 9 D Y
J7182 Factor viii recomb novoeight $1.49 $1.49 0 0% 0% 0% 9 9 9 9 9 9 D Y
J7200 Factor ix recombinan rixubis $1.54 $1.54 0 0% 0% 0% 9 9 9 9 9 9 D
J7201 Factor ix fc fusion recomb $3.08 $3.08 0 0% 0% 0% 9 9 9 9 9 9 D Y
J7327 Monovisc inj per dose $1,053.00 $1,053.00 0 0% 0% 0% 9 9 9 9 9 9 D Y
J7336 Capsaicin 8% patch $2.79 $2.79 0 0% 0% 0% 9 9 9 9 9 9 D Y
J9267 Paclitaxel injection $0.23 $0.23 0 0% 0% 0% 9 9 9 9 9 9 D
J9o301 Obinutuzumab inj Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
L3981 Ue fx orth shoul cap forearm $1,026.96 $1,026.96 0 0% 0% 0% 9 9 9 9 9 9 F
L6026 Part hand myo exclu term dev $5,204.94 $5,204.94 0 0% 0% 0% 9 9 9 9 9 9 F Y Y
L7259 Electronic wrist rotator any $4,959.86 $4,959.86 0 0% 0% 0% 9 9 9 9 9 9 F Y Y
L8696 Ext antenna phren nerve stim Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
Q4150 Allowrap ds or dry 1 sq cm Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
Q4151 Amnioband, guardian 1 sq cm Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
Q4152 Dermapure 1 square cm Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
Q4153 Dermavest 1 square cm Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
Q4154 Biovance 1 square cm Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
Q4155 Neoxflo or clarixflo 1 mg Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
Q4156 Neox 100 1 square cm Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
Q4157 Revitalon 1 square cm Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
Q4158 Marigen 1 square cm Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
Q4159 Affinityl square cm Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
Q4160 Nushield 1 square cm Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
S9901 Christian sci nurse visit Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
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DOLLAR VALUE M
NON-

HCPCS FACILITY FACILITY FOL PRE OP INTRA OP POST OP
CODE ABBREVIATED DESCRIPTION SETTING SETTING upP (-56) (-54) (-55)
A4459 Manual pump enema, reusable By Report By Report 0 0% 0% 0%
A4602 Replace lithium battery 1.5v By Report By Report 0 0% 0% 0%
A7048 Vacuum drain bottle/tube kit $45.83 $45.83 0 0% 0% 0%
0 0% 0% 0%

A9606

Radium ra223 dichloride ther Not Covered Not Covered



ODIFIERS

PCTC MSI BSI ASI CSI TSI ENDO LIC PRIOR
(26/TC) (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
9 9 9 9 9 9 N
9 9 9 9 9 9 N
9 9 9 9 9 9 F
9 9 9 9 9 9 X



